
OHIO DEPARTMENT OF HEALTH 


246 North High Street 
Columbus, Ohio 43215 


John R. Kasich/Covernor 


614/466-3543 

www.odh.ohJo.gov 


Lance Himes/Director of Health 


Sandy Bellamy, Executive Director 
Two hearts Pregnancy Care Center 
207 Marion Pike 
Coal Grove, OH 45638 

Dear Ms. Bellamy; 

Thank you for your interest in die Choose Life Program and for your application for the Choose Life funding. 
The applications) was approved for the following county(s) in the amounts) of: 


• Lawrence $80.00 


Enclosed is a copy of the application as was submitted. You should receive an award totaling $80.00 within the 
next 30 days. 


If you have any questions, please contact the Choose Life Program Consultant, Marius Igwe at 
Marius.Igwe@odh.ohio. eov or 614-466-4634. 



Lance Himes 
Director of Health 


HEA 6413 (Rev. 6/17) 


An Equal Opportunity Employer/Provider 


OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


55!? ®. 2 P I ICa 5 0n 18 due by June 11 2018 ‘ Use this form to apply for SFY19 (July 1, 
aSdtndud^iiom^IS, Llfe S dS ‘ ! is lmportant th at you completely fill in the requested information 
f ^ IS? f ? [®i u,red docum entation. An application will only be considered when acquired documents 
and information has been provided by the deadline. 


I. ODH and Organ i zation information. 


Ua«!“8“-t7^o H eR6; U 

OAKS Supplier Number & Address Code ^ 

OOO0^E>^U\ T- At 

1 Federal Tax ID Number 


Street Address 

ppn 

■ Oil i#firt33 * 31^ 

_Cify, State Zip code 

1 fi F ' ' HH wr 

County of Location Providing Services 
(Entity must be physically present In the 
county to apply for funding; Only one 
Application Per Location} 


Address where ODH should Direct Payment 

^ A ■ J r - \ _ | 

R H?' tiuol 

counties of Service 

| This location serves women from the following 
\ counties: 

1 Name of Person and Title completing 
Implication 

------ - - 

pWtyb* 9 ce 


| Area Code/Phone Number 

—-jf-—- - -jE- 1 fi*| Sb. 

| Email 

(|,orh.y 


far Ap £ l l 0n to 0D . H ’ 0rflanlzat, °n agrees to adhere to the statutory requirements 

for activities and use of funds as outlined in Ohio Revised Code (ORC) 3701.65 and rules under Ohio 
Administrative Code (OAC) 3701-74-01, and I certify that the Organization: ° h ° 

A. Meets the requirements in ORC 3701.65 and OAC 3701-74-01; 

B. Is a private, nonprofit organization; 

C. Is committed to counseling pregnant women about the option of adoption; 

^ Ser r i °f ^thin the state of Ohio to pregnant women who are planning to place their children for 

adoption, including counseling and meeting the material needs of the women; 

E. Does not charge pregnant women for any services received; 

F ' ** an X abortl °" mdu««nfl counsdinfl far or referral, to abortion 

clinics, providing medical abortion-related procedures, or pro-abortion advertising; 

G - XX2 any °*r. m-M 



III. Funding available In contiguous and noncontiguous counties: Organizations may apply for Choose Life 
funds that may be available in contiguous and noncontiguous counties. The Organization must certify by 
signing the application, that it provides services to pregnant women residing in those counties that are listed 
in Section I of this application. The ODH Director shall distribute funds allocated for a county as follows: 

• To one or more eligible organizations located within the county (entity must be physically present in the 
county to apply for funding); 

• If no eligible organization located within the county applies for funding, to one or more eligible 
fondingV* 10118 0Cated ,n cont '9 uous counties (entity must be physically present in the county to apply for 

• if no eligible organization located within the county or a contiguous county applies for funding, to one or 
more e igible organizations within any other county that serves women from the identified county(ies). 


The director shall ensure that any funds allocated for 
organizations that apply for funding within the county. 


a county are distributed equally among eligible 


IV. For Current Choose Life Organizations: By June 1, 2018, the following (A & B) is required with this 
Application: ^ 


A. One (1) of the following three (3) forms of reporting for the previous year, June 1,2017 to May 31,2018 
(Acceptable Form of Reporting"), which will be incorporated into the terms of this Application: 


^ Financial Statement . This audited financial statement is required if Organization 

tradinonally has an audited financial statement that is available at the time of application. The 
auditedfinancjal statement must be prepared by an independent Certified Public Accountant (CPA) 
The CPA should be familiar with acceptable standards. Statements must verify that the Choose 
Life funds were used as follows: 


a) Not more than sixty percent (60%) of the funds were used for the material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaiting 

pacement with adoptive parents, including clothing, housing, medical care, food, utilities, and 
transportation; 


b) Not more than forty percent (40%) of foe funds were used for counseling, training, or advertising; 

c) None of the funds were used for administrative expenses, legal expenses, or capital 
expenditures; or 

2 - Notarized Financial Statement Form . This form of reporting may be used if the organization does 
not traditionally have an audited financial statement and to have one would create a hardship The 
statement must verify that the Choose Life Funds were used as follows: 

a) Not more than sixty percent (60%) of the funds were used for the material needs of pregnant 
women who are planning to place their children for adoption or for the infants awaiting 

placement with adoptive parents, including clothing, housing, medical care, food, utilities and 
transportation; 


& 


b) Net more than forty percent (40%) of the funds were used for counseling, training, or advertising; 

c) None of foe funds were used for administrative expenses, legal expenses, or capital 

expenditures; or, H 

Expenditure Trackinq Form . This form of reporting may be used if Organization does not traditionally 
have an audited financial statement and a financial statement is not available at the time of 
application. This form may be found on the ODH website or available upon request 1 and 



( 5 u p j? lie !l QHlfae. If Organization has moved, update supplier account online at the 

I / Q/UCS Ri innliar CAlf_DanieWU H _ rr 


A"- ■ ■- -- — .IIHO IIIVVCU) UpUQlv 

OAKS Supplier Self-Registration module at www.suDDlier.obm.Qhio.gov . 


Assistanc e in completing_§upptiei infillmahwjpan bepbtained directly from Ohio Shared Sen/ices by 
calling: 1(877) OHIO-SS1jT(1-877-e44-6771). ) y 

V. For New Choose Life Organization Applicants: By June 1,2018, the following (A & B) is required with 
this application: ^ 

A. Organization must register online using the OAKS Supplier Self-Registration module at 
www.supplier.obm.ohio.aov : 

B. Complete one (1) original, signed W-9 form per Organization. If your Organization has multiple locations, 
please choose the location where you would prefer a check to be mailed (required)-, 

C. Any Organization may opt for electronic deposit by completing the Authorization Agreement for Direct 
Deposit gfEFT Payments form (optional). 

Assistance in completing the form(s) can be obtained directly from Ohio Shared Services by calling: 
1(877) 0HI0-SS1, (1-877-644-6771). 


VI. 


f!?A Un H f 110r 3 an,zations submit to ODH one of the three forms of reporting from Section 

Ml^aTSo^OIS) 9 COmpl,ance wlth the ru,es re 9 ardin 9 the use offends received during the year (June 1, 


By my signature, I certify that I have the authority to act on behalf of the above-named Organization and that 
the information provided in this Application is true and accurate to my knowledge and belief. Further, by my 
signature, I acknowledge that I understand and Organization agrees that in accepting Choose Life Funds 
Organization must comply with the terms and conditions of RC 3701.65 as set forth in this Application for the 
state fiscal year of 2017 or nsk the forfeiture of and be obliged to return said Choose Life Funds in the event 
Organization does not conduct itself in the manner prescribed above. 


IS 

Date 



Signature of 


3e . 11 


Ovw. 


[Print Name & Title] 


¥ 


-E\ce<i 




Application to be submitted to: 

ODH/Choose Life Fund 

Bureau of Maternal, Child and Family, Attention: Marius Igwe 
246 North High Street, 6* 1 floor 
Columbus, OH 43215 


Contact Marius Igwe with questions at 
or 614.466.4634. 


Marius.lQwe@odh.ohio.aov 



Choose Ufo Fund Expenditure Form (SFYf»' 
Report Period: June 1,2017 through May 31,2&I8 
Due June 1,2018 



Refiind Dne QDH June1?nis 
























^ W-9 

(R*v. December 2014} 
Department of the Tteeaury 
Internal Revenue SeroJoe 

1 Nam? 


Request for Taxpayer 
IdentMcatlon Number and Certification 


1 Na"I-rJjp^ 1 

3Z 


shown on your Income tax return). 


on your 1_ 

o 


-_—_.,’ZzL_ ZZ _l-JWl if^X 

t Business nama/dlamgarded entity name, If dftawrt 


la required on this Ine; do not ham this llna Ntjnk. 

Q»O e-y CaE jE 


Give Form to the 
requester. Do not 
send to the IRS. 


3 Chock appropriate box far federal taxcjyelfication; chock on|y one of the feiovring seven boxes: 
^^^mSribwLLC ri8t0f0r DC CCo,p «*Mon □ S Corporation □ Partnerahlp □ Truetfcetata 

n Limited labNty company. Enter the tax classification (C»C corporatian, S-S corporation, P=partnarahip) ► 

Ch «* ^ eh ~ k 018 box m the line above for 

D Other (ua Instructions) ► 

4 Exemptions (codss apply only to 
certain entities, not Individuals; see 
Instructions on page 3): 

Exempt payee code Of any) 

Exemption from FATCA reporting 
code Of any) 

D AOOrei 

so 

m 

7 Ustacx 

n tpumber, street, and apt or suite no.) 

OO - S+Ete+- 

| Requesters neme and address (optional) 

ate, and ZIP code 

S! P\ oA^ 
sount nienber(8) here (op 

l<Y wuoi 

tionaQ 



Taxpa ye r MenWlcatlo n Number (TIN) 


Part I 


V™*™ h ** "PP«>prtatB box. The TIN provided must match the neme given on line 1 to avoid 
backup wmhokftig. For Individuals, this Is gsnemfly your social security number (SSty). However, for a 
resklarrt alien, sole proprietor, or disregarded entity, see the Part I Instructions on page 3. For other 
sritHlae, It Is your employer Identification number (BN). If you do not have a number, see How to get a 
TIN on page 3. * 

N «**- 11 lf account is In more than one name, sea the Instructions for lira 1 and the chart on page 4 for 
guidelines on whoso number to enter. 


P.i it II 


Certification 



Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be fanwf to ms); and 

2 ' 1 m «»mpt from backup withholding, or (b) I have not been notified by the Internal Revenue 

lo^jSKwh^S S' " 8 “ 8 “ t0 repWt '"^"dividends, or(c) the IRS has notified me that Ism 

3. I am a U.S. citizen or other U.S. person (defined below); and 

4. The FATCA codecs) entered on this form (If any) indicating that I am exempt from FATCA raportfrig b correct. 

Certffloatfon Instructions. You must cross out Hem 2 above If you have been notified by the IRS that you are currently subject to h fntnn n withholdina 
because you havefatedto raportall Interest and dividends on your tax return. For real estate franeacttone, ltem2do^ notify. F^nSrtaage 

”, llba ^ onn, , 9nt * l * cur * d propwt y' «“"■*» of debt, contributions to an individual retirement arrangement 0RA). and 
g eneraly, p a^Tjer rte other than Intereet and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 

8ign 

__ Data ► 

• Form 1098 (bom* mortgage Interest), 1098-E (student loon Interest), 1096-T 
(tufflorO 

• Form 1099-C (canceled debt) 

• Form 109M(ecqufsltkxi or abendonment of secured property) 

Itoe Form W-9 only If you are s U& person including a resident alien), to 
provide your correct TIN. 

If you do not rstum Form W-9 to the requestor with a m, you might t* subject 
to backup wtthhotdfng.Qeo What la backup withholding? on page 2. 

By slgnlnQ the Wed-out form, you: 

1. Certify thsft the TIN you are giving Is correct (or you are welting for a number 

to be Issued), 

2. Certlty that you are not subject to backup withholding, or 

3. Claim exemption from backup withholding If you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership Income from a U.S. trade or business Is not subject to the 
withholding tax on foreign partners 4 share of effectively connected income, end 

4. Certify that FATCA codefs) entered on this form (if any) Indicating that you are 
exempt from the FATCA reporting, is correct See Whet ft FATCA reporting? on 
page 2 for further Information. 




General Instructions 

Section retarencN am to the Internal Revenue Code unless otherwise noted. 

Futw development * . Information about developments affecting Form W-9 liucti 
as lagMetfon eneeted altar w« rebase IQ b at wnw.fogoii/lw9. 


Purpose of Form 

An indhridual or entity form W-9 requester) who la required to file an Information 
iwum wtth the IRS mint obtain your correct taxpayer Identification number (TIM 
whldi maybe your eodal aecurtty number (SSN), indhridual taxpeyer Identification 
nianbar (TDN), adoption taxpayer kfentfflcation number (AT1M, or employer 
loentffleetlon number (BN), to report on an Information return the amount paid to 
you, or other amount reportable on an Information return. Examples of Information 
raluma Include, but am not limited to, thefolowlng: 

• Form 1099-INT (Interest earned or paid) 

• Form 1089-DIV (dhridenda, Including those from etocke or mutual funds) 

• Form 10W-MISC (various types of Income, prizes, awards, or gross proceeds) 

•Fwm 1099-B (Mock or mutual fend salsa and certain other transactions by 
brokers) 

• Form 1D99-S (proceeds from real estate trensactions) 

• Farm 1089-K (merchant card and third party network transactions) 


Cat No. 10231X 


Form W-0 (Rev, 12-2014) 



T13 1 C p®P*rtn»nt of the Treasury 

TiMwJ Iftitml Rtvnii ferric# 

• P.0. Box 2508 


Cincinnati OH 45201 


In reply refer tot 0248404892 
Jun^0^^012 LTR 4168C E0 

oooooo oo < 

00026722 
BODC: TE 



TWO HEARTS-ASHLAND AREA PREGNANCY 
CARE CENTER 
X SANDY BELLONY 
2200 29TH ST 
ASHLAND KY 41101-4830 


025980 

’ Employer. Identification Numbert 
Person to Contacts 

Toll Free TeJLephbne Numbers 1-877-829-5500 

. i 

Dear Taxpayers 

this Is in response to your Nay 22 # 2012# request for Information 
regarding your tax-exempt status. 

Our records Indicate that you were recognized as exempt under 
section 501(c)(3) of the Internal Revenue Code In a determination 
letter Issued In February 2001. 

Our records also Indicate that you are not a private foundation within 
the meaning of section 509(a) of the Code because you are described In 
section(s) 509(a)(1) and'170(b)(1)(A)(vl). 

Donors may deduct contributions to you as provided In section 170 of 
the Code. Bequests# legacies# devises# transfers# or gifts to you or 
for your use are deductible for Federal estate and gift 'tax purposes 

JUS - the *PPJLiceble provisions of sections 2055# 2106# and 

2522 of the Code. 


ref *r to our w * b ? lte www.lrs.gov/eo for Information regarding 
filing requirements. Specifically, section 6033(j) of the Code 
provides that failure to file an annual Information return for three 

p ® v ocatioh: of. tax-exempt status as of 
:y? i 9 #?V 0 of th * third return for organizations required to 

file. We will publish a list of organizations whose tax-exempt 
status was revoked under section 6033(j) of the Code on our website 
beginning In early 2011. 


